Background: Systemic lupus erythematosus (SLE) is frequently not reported in death certificates of lupus patients, despite its known role as an underlying and/or immediate cause of death. Possible reasons may be insufficient access to patients' medical records at time of death (including details on their medical history) and/or physicians' unawareness of the contribution of SLE to death.
. Predictors of non-reporting of SLE in death certificates (OR: odds ratio; CI: confidence interval)
Conclusions: Non-reporting of SLE in death certificates of lupus patients may be an obstacle towards assessing the true extent of SLE-related mortality, calling into question the reliability of vital statistics data extracted only from death certificates. Infections as causes of death and gastrointestinal damage may influence reporting of SLE in death certificates. profiles were retrieved from the database. Survival rates were studied by KaplanMeier method, and COX proportional hazard model was adopted to perform the analysis of predicting factors for mortality. Results: The entire cohort consisted of 110 (68.8%) female and 50 (31.3%) male patients. Mean (SD) age at study entry was 36.5±14.9 years. The most prevalent thrombotic risk factors were hypertension, dyslipidemia, and smoking, present in 5-15% of the total cohort. In total, 50.6% of the patients had primary APS, 45.9% had APS associated with SLE, 2.0% APS associated with other connective tissue diseases. The most prevalent immunological features at baseline were LA (71.3%), aCL (55.0%), and β2GPI (49.4%). No significant statistical differences were found in the clinical presentation of the APS according to the presence or absence of any of these antibodies. During the 10-year period, 16 (10.0%) patients (8 female and 8 male) died. The overall 1, 3, and 5-year survival rate was 92.6%, 89.1% and 87.1%, respectively. The most common causes of death were severe thrombotic events, including pulmonary embolism, strokes and myocardial infarction (43.8% of total deaths), infections (18.8%). COX proportional hazard model show thrombocytopenia is the independent prognostic factor of mortality (HR 8.228, ). 
